'~ MISSOURI DIVISION OF HEAI.TI'I STANDARD CERTIFICATE OF DEATH ;63—013444
“DEPARTMENT OF PUBLIC HEALTH AND WHLFARE 302(1 :
DO NOT wlnrrz AMENDED F egisteation No. --__-_——Bl&ﬂmary Registration District Ne. __100_3_Rethrar 's No. ——— 7 STATE FILE NUMBER
ON THIS STUR -
1. PLACE OF DEATH 2. USUAL IESIDE.NCE (Where deceased lived. If institution: Residence betore
s. COUNTY o sate Missourwicounty admission)

b. CITY {If oulsida corporate limits, give TOWNSHIP only) Length of stay in "_!x:ﬁ e. CITY Inside Limits

oW St. Louis TOWN St. Louis Yes O No [J

c. LlJOLéPTTwEOgF [If NOT in hospital, give location) Inside Limits dASI?;BEREEgS (If cutside, give location) Reside on Farm

INSTTUTION 4583 Kensington Yol No DI 458% Kensington j¥=0 N0
3. NAME OF DECEASED First Middie Laat 4. DAJE Month )
{T or print} 2y Year
YPe e Mary Lou Jones stam  March 11, 1963
5. SEX 6. COLOR OR RACE 7. Maried [3  Maver Married [J [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female Negro Widowed E Divorced [J 1/3/188C 85 + | Months | Days Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

durl rking lifs, if ad
b e S W T £ retired None Alabama US4A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Ervin £l1liot | Paraless None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNCIAL SECURITY MO, 'l?.' INFORMANT Acddress

{Yas, nepgmunknown} I(If yos, glpowar ardateapf o Fannie Mae BI‘OWI_I 4583 f‘-ensingto N
18. CAUSE OF DEATH {Enter only one cause pa: INTERVAL BETWEEN
Cw?.qditionl, i any, DUE TO {5} G E‘N a H L m E M,A
stating the undcr-]
diuasa conditiog given in PART | there a pregnancy/in last 90 days.

PART |. DEATH WAS CAUSED BY: T i | T_, | S QINSET AND DEATH
lying cause last. DUE TO (¢} H A L NUTR ‘ Tl % N =2 yé I{
SEMLITY ~ PhevRisy- MENTAL Defclaney| [0 ] B [ 0owem
19. ;::rso%u 20s. ACCII-_IJJENT SUI%DE HOMEIICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturd of imjury in PART 1 or PART Il of item 18]

Vs 300
Rev. 4/i'59

ﬁTE AMENDED

DOCUMENT

IMMEDIATE CAUSE (a)
above cause (a),
PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. 1f deceased vy female was
o qr——— e

YES[J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. —— -

R purn, .
20d INJURY OCCURRED B 20e. PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facfory street, office bidg., ew.)

- ‘NOT WHILE AT WORK [ 7 ; -
5 -]0 -.b S ——and last uw:z‘nlivem 3“’ -

m on the date stated above, and to the best of my knowledge, from the causes stated.

WO ellen 31l

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, town, or county) {State} %

3/18/63% Greenwood Cemetery St. Louis County, Mo. °

1221 North Grand MAR 14 1003 | Wor.) P4 . /7 D.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

él. | attended the dmu’d‘ﬁlo -

'
‘Death o-ﬂ:urred at—j >

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- '.‘r- -
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-,

or by S ' - SR ‘ . ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-Licensed Embalmer No.
P. O. Address 2 R

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . _
If this body is not embalmed, fact should be so stated above. )




